
VOLLEYBALL CLINIC 
Mondays: March 5th to April 9th 

(No 4/2) 
 

Time: 7:00 to 8:00 PM (6 & 7th Grade) 
Time:  8:00 to 9:00PM (8th Graders) 

Location: WHS Varsity Gym  
Fee: $50/player 

MIDDLE SCHOOL LEAGUE 

Mondays: April 16th to May 21st 
 (No 5/14)  

   
 

     Time: 7:00 to 8:45PM (6,7,8 Grades) 
        Location: WHS Varsity Gym  

         Fee: $75/player 

REGISTRATION OPTIONS   —  Online, In-Person or Mail    

www.westfieldnj.gov/recreation  (click on “Online Registration for Recreation Programs) 

Or sent to: Westfield Recreation Department  ~ 425 East Broad Street , Westfield . Office Phone: 789-4080   

Join WHS Girls Volleyball Coach, BevTorok and WHS Varsity Players to master the fundamentals of 

the sport and gain valuable experience!  All levels welcome!  

 
 

Participant:                                                                              
                             (FIRST/LAST)                                                                                  

 

Address:                                                                                                                  Home Phone:   
                                                         
 

 

 

 D.O.B.:                                                                                                                    Grade (Completing):  

 

 
 

Parent Name:                                                                                      Cell Phone: 
                                                                                                                                                       

                                    (FIRST/LAST) 

 

Please list any prevalent disorders, unusual heath information or medication taken: 

 

 
Emergency Name:                                                                                                    Emerg. Phone:      

 
Email Address: 
 
 

                                   (Needed for important messages from Recreation Dept. only.) 
 
 
 
 
 
 
 

Signature of Parent/Guardian:                                                                                                               Date:  

 
(Please make checks payable to The Westfield Recreation Department) 

 
Fee:                                                     Check #                                              Application Date: 

Late Winter/Early Spring 2012– VOLLEYBALL CLINICS & MIDDLE SCHOOL LEAGE 

Please CIRCLE           Program  

& CHECK  (√√√√ ) the time needed:    

VOLLEYBALL CLINIC: ( ____ 7:00PM) OR ( ____8:00PM)    

   

VOLLEYBALL LEAGUE : ( ____ 7:00PM)   


